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A Case of Facial Palsy and Hearing Disturbance Caused by
Traumatic Disorder

Ki-Hoon Kim, Dong-gil Shin, Deog-gon Kim
Department of Pediatrics, College of Oriental Medicine, Kyung Hee University

Objective : Oriental medical treatment may be possible or effective in patients with facial palsy
and hearing disturbance caused by traumatic disorder

Methods : The authors observed objectively improvement state of patient that treated by

acupuncture, herbal medicine

Results :

1. A Facial nerve travel long and narrow bone canal in temporal bone. so slow progressive
palsy is caused by nerve swelling and impedimental blood circulation in bone canal, if bruise
happens.

2. A patient with traumatic facial palsy, acupuncture, herbal medicine(Jgigeopung-tang, Boicyangwi-
tang etc.), electro acupuncture are effective to improving symptomns.

3. Despite acupuncture treatment is taken, hearing disturbance is not improved.

4. In general, everyone consider surgical operation first of all, in the case of having traumatic
facial palsy. Though this case, the author are thought that can attempt access of Oriental
medical treatment without doing surgical operation.

Keyword : Facial palsy, Hearing disturbance, post traumatic disorder
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Table 1. gtot U ZAS Z3HH-B scaleE FAMR)

Eye movement Forehead Mouth At rest H-B scale
1/27 incomplete closure none asymmetric | asymmetric| GrIN~V
1/29 incomplete closure none asymmetric symmetric Gr.IV_
2/2 incomplete closure none asymmetric symmetric Gr. v
complete closure ! . _
2/5 with effort none asymmetric symmetric | Gr.ll~IV
complete closure . . _
2/8 with effort none asymmetric symmetric | Gr.@I~ [V
, complete closure . . . _
2/11 with effort Slight to moderate asymmetric symmetric | Gr.II~1V
complete closure . . . _
2/14 with effort _Shght to moderate asymmetric symmetric | Gr.II~V
complete closure . . .
2/17 with effort Slight to moderate | slightly weak | symmetric Gr.II
complete closure . . .
2/19 with effort Slight to moderate | slightly weak | symmetric Gr.II

Table 2. Gross Grading System of House-Brackmann

Facial nerve grading systems by House-Brackmann

Grade Description Characteristics

Normal facial function all areas
I Normal Gross Slight weakness noticeable on close inspection may have
very slight synkinesis

At rest Normal symmetry and tone
I Mild Motion Forehead: moderate to good function
dysfunction Eye: complete closure with minimum effort
Mouth: slight asymmetry

At rest Normal symmetry and tone
m Moderate Morion Forehead: slight to moderate function
dysfunction Eye: complete closure effort
Mouth: slightly weak with maximum effort

At rest Normal symmetry and tone

v Moderately Motion Forehead: none
severe -
dysfunction Eye: incomplete closure .
Mouth: asymmetry with maximum effort
At rest asymmetry
severe Motion Forehead: none
A% . -
dysfunction Eye! incomplete closure

Mouth: slight movement

VI Total paralysis No movement
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Table 3. #e{dojo HE

A4 @B Hde2a dB . B

1951 ASA 71& | 1964 ISO 7% £ 49
10~15 10~26 normal limits A4
16~29 27~40 mild hearing loss AEYH
30~44 41~55 moderate hearing loss FEEGH
45~59 56~70 moderately severe hearing loss FHIEGH
60~79 71~90 severe hearing loss DEGE
800l L g1l profound hearing loss E)

Fig. 1 2ropel Skul AR&Lat. {2/1)



